
        CLAIM AGAINST ESTATE OF 

STATE OF TENNESSEE 
HAWKINS COUNTY                                         _____________________________________________ Deceased 

CASE NO. ______________________ 

_____________________________________________________________________________________ Creditor  

Address ____________________________________________________________________________________ 

 

**Explain claim in space below.  Please attach supporting documentation, if any** 
 

Quantity Items & Nature of Claim Amount of Claim Credits Unpaid Balance 

  $ $ $ 

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
STATE OF TENNESSEE,     ________________________ COUNTY 

 I (or we) make oath that the above claim is a correct, just and valid obligation of the above-noted 

estate, that neither the undersigned, nor any other person on my behalf has received payment therefore, in 

whole or in part, except as is credited above, and no security has been received therefore, except as above 

stated. 

 This  _______ day of _________________, 20___,   

 

______________________________________ 

          Claimant 

  

Sworn to and Subscribed before me this ________ day of __________________________, 20____ 

        _______________________________________ 

                 Notary Public 


